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(@) County Clay (@) State Missouri :* 3‘(5) Canfey.: Jackson ‘ =5
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MEDICAL CERTIFICATION
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1. sex...Male pZm& Golored  Muorced.... Married| nat 1isscsaw .. Am.ative O SEphember 16 19 43
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16, (a) Informant. HO@Spital Records, Veterans Adminr® Accident, suicide, or homicide (apecify)
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1 hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . l renatt
g \.u\il') L

working 'under my personal supervision.

P 0. Address

) Note. The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI G. (F&ilure to comp]y with
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2= If this body is not emhnlmed, fnet shou]d be s0 stated ahove.




